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Quotation Request for ABB K-TEK Products
LS S i C L l S it hLS Series Cage Level Switch

Factory Contact:_______________________________________________________________

Seller Information
Name:

End User Information
Name:Name:     ___________________________

Phone:    ___________________________
Email:      ___________________________
Company or LBU:   ____________________
Main Phone:  ________________________
Fax:              _________________________

Name:     ___________________________
Phone:     ___________________________
Email:      ___________________________
Company: __________________________
Country of Final Destination: ___________

Note:  This  information will be required before 
ti daccepting an order

Tag ID #    

Process Conditions:

Application for (select one):    Total Level   ‐ Interface Level   
Upper Fluid Operating Sp. Gravity: pp p g p y _________________
Minimum Specific Gravity:               _________________
Lower Fluid Second Sp. Gravity (Interface):      _________________
Fluid(s):_______________________________________  

Operating Temp:        ______________      Max Temp:          _______________
Operating  Pressure:  ______________      Max Pressure:    _______________
High Vibration Environment (Compressor Etc.)?     Yes   ‐ No

Chamber & Float Details:
Chamber Material:   _________________   
Float Material:          _________________
Flange Material:       _________________
Center to Center:

Process Connection
Type:     __________________
Size:      ___________________
Rating:  ___________________Center to Center:     _________________                    

Vent/Drain Type & Size: ______________
Insertion Length (IL):_______________________    Special Requirements: _____________________

g ___________________

Accessories Required (circle all that apply)
Area Classification, Rating or Approvals required:  _______________________________________
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__ Chamber Insulation            __ Electric Heat Tracing           Specify Type:  _____________________
__ Steam Tracing                      __  Specialty Process Connection          Specify Type: ______________
__ Switch Mechanism Type: 

__ MS30     __MS30EX    __ MS40     __ MS40EX     __ MS41     __ PS35     __ PS45



Choose the appropriate configuration below:

__A                     __B                   __C            __D                      __E                      __F        __G

Identify Switch Point:

__H                    __I                   __J

Identify Switch Point:

Set Point High: _______in/cm

Set Point Low: _______ in/cm 
Set Point High: _______in/cm

Set Point Low: _______ in/cm 

ABB, Inc.
Level Measurement
18321 Swamp Rd. 
Prairieville, La  70769       
Tel:  +1 (225) 673‐6100   
Fax:  +1 (225) 673‐2525

Email:  quotes.ktek@us.abb.com
Website:  www.abb.com/level
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